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ON AUTOSUGGESTION IN HYSTEBIA APROPOS OP A CASE, 
WITH REMARKS ON SO-OALLED “HYSTERICAL 
INSANITIES.” 1 

By Alfred Gordon, M.D., 

OP PHILADELPHIA, 

CIIIEr OF THE NEUROLOGICAL CUNIC, JElTEHflON MEDICAL COLLEGE', EXAMINER 07 THE 
INSANE AT TUE PHILADELPHIA OENERAL HOSPITAL; NEUROLOGIST TO THE 
DOC 0LAM MEMORIAL HOSPITAL. 

The study of the innumerable physical and mental manifestations 
observed in individuals suffering from hysteria can apparently never 
be exhausted. The character, disposition, emotions, and general 
mental state of hystericals may undergo so many changes at various 
periods of their life that the history of each individual case would 


1 Read before the College of Phyiicianx, November 1,1905. 
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fill a volume. The problem of hysteria covers a very large field of 
phenomena. Whatever the manifestations may be, they are all 
dependent upon a special mental state which Gilles de la Tourette 
had justly called suggestibility. 

Suggestibility cannot be observed in every mind; it requires as 
essential condition a malady of the personality in which there is 
lack of synthetic power and a weakening of consciousness. 

Hysterical subjects have a pre-eminently favorable ground to 
suggestion, and under certain circumstances they are easily suggested 
to change their thoughts, to do certain acts, to acquire certain 
sensations in the general sensorium or in the sphere of the special 
senses, to execute or to adopt certain motor phenomena. For 
illustration of the subject suffice it to mention the experimental 
monoplegias or hemiplegias, the amnesias, anaesthesias, paresthesias, 
muscular contractions and even hallucinations, modifications of the 
whole personality. Complex suggestions containing a large number 
of associated movements or images are as well characteristic of 
hysteria. The old magnetizers and modern hypnotizers understood 
well the above phenomena and obtained brilliant results from their 
treatment. 

Suggestion is not necessarily a hypnotic phenomenon. It is well 
established now that it can be induced also in a w'aking state. In 
hypnotic, as well as in waking states, the suggestions have the same 
characteristic feature—namely, absence of personal perception: the 
hysterical subject is not conscious of the suggested act, he does not 
understand it, he does not connect it with his own 'personality ,* it 
seems that the new suggested ideas develop automatically without 
the controlling power of the will. These subconscious acts are 
particularly evident in so-called autosuggestions. It is astonishing 
to see to what extraordinary extent subconscious acts of some 
hysterical persons may develop under the influence of self-suggestion. 
By means of a curious association of images suggested to themselves 
through this remarkable tendency to reproduce what they see or 
hear, thanks to the exquisite sensibility and extreme impressionable¬ 
ness of their psychic centres, they may create sometimes real halluci¬ 
nations, which in their turn may become the point of departure for 
systematized or unsystematized delusions. In the case I am about 
to report we will see numerous psychic phenomena of autosuggestion 
developed under the influence mostly of reading and simulating to 
a remarkable degree some forms of psychoses, of which the patient 
was totally unaware and which developed outside of personal 
consciousness. The history of the case is as follows: 

M. B., girl aged twenty-four years, consulted me in January, 
1903, upon the. request of her physician, for supposed epileptic 
seizures. In spite of the most thorough interrogation of the patient 
and of her mother it was difficult to determine the true character 
of her malady. The typical picture of epilepsy was not complete, 
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some of its phases were unfinished and not entirely characteristic, 
although some symptoms belonged to epilepsy rather than to any 
other form of convulsive attacks. According to the statements of 
the family her unconsciousness was complete and yet she often 
managed to fall unhurt or to place herself comfortably on a chair. 
Biting of the tongue was mentioned to me but I could not trace the 
slightest injury to this organ. The sense of exhaustion which 
usually follows a genuine attack of epilepsy was rarely present in 
•this case. The same could be said about other symptoms. Briefly 
speaking, it was difficult if not impossible to determine the nature 
of the affection from the history. Soon an opportunity presented 
itself for me to observe the patient during an attack. I found her 
on the bed contorting herself—throwing her body forward and 
sideways, raising one leg at the time, kicking, throwing her fists 
forward and backward or making circles in the air; a few seconds 
later putting the arms back of her head, then pounding on the bed 
or on her chest very violently, protruding her tongue and inserting 
the teeth in it, so that it bled; she swallowed the blood and appar¬ 
ently experienced pleasure in doing it. Then suddenly the trunk 
assumed the position of opisthotonos: the back of the head and the 
soles of the feet were the only portion of the body which touched 
the bed and she remained suspended in this position fully three or 
four minutes; it was indeed an acrobatic feat. Then the entire 
body would become tetanized, arms and legs extended, so that 
attempts to flex them met with the greatest resistance; these tonic 
spasms were immediately followed by clonic contractions similar to 
those seen in epilepsy. This ended the attack, which lasted exactly 
ten minutes. As to the question of loss of consciousness, the latter 
was not completely lost until the moment of the appearance of the 
tonic and clonic contractions, when the patient became entirely 
unconscious. After regaining her senses she appeared exhausted, 
helpless and had to remain in bed for an hour; there was no tendency 
to sleep. 

Questioned whether she remembers any phase of her paroxysm, 
she could give a clear account of what happened, except the lost 
spasms: “she felt that we were around her, she knew her fists were 
striking her chest, but she could not control them.” 

An attack as just described occurred every two or three days 
under ordinary circumstances, but when the patient would undergo 
an excitement, a shock of any sort, and especially when a rumor of 
a funeral would reach her, she would have two or three attacks on 
the same day. Curiously enough the sight of a dead body or a 
notification of death had no effect on her, but the sight of the 
procession of a funeral would put her into an extraordinary state of 
excitement: would cry incessantly, scream at the top of her voice 
as long as the procession w’as in the field of her vision, and then 
suddenly cease, when the last trace of the procession disappeared. 
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On another occasion I saw her in an attack which presented an 
entirely different picture. I found her then in the middle of the 
room with the eyes closed in the attitude of an orator, reciting a 
pathetic story which she read on the previous day, gesticulating, 
raising and lowering her voice according to the passage of the story, 
crying when it was necessary and laughing after she was through 
crying. Here, again, after the narration was ended, she suddenly 
dropped and tonic, followed by clonic, contractions made their 
appearance. A state of complete exhaustion was again noticed 
after she regained consciousness. 

During an entire year I saw her several times in these various 
attacks, but the parents then called my attention to a number of 
paroxysms of an entirely different nature which she had at intervals. 
Particularly they emphasized the walking and talking and dancing 
spells. As my visits were not limited, I could observe her repeatedly, 
and, indeed, witnessed the most curious phenomena. Once I found 
her praying, ignoring the presence of people around her. At another 
time she was seen by me in attacks of semiconsciousness, but talking 
incessantly and loudly on various subjects which she happened to 
read or hear and imitating in all the details the occurrence, or else 
would argue with some unknown individuals, discussing pro and con. 
At another time she would conduct herself as a lawyer in court and 
would talk for half an hour defending a criminal. It would require 
considerable time to describe all the variations of her paroxysms. 
I may say that they alternated, there was no regularity in their 
appearance. 

The first group of attacks, as described at the beginning, would 
disappear under the influence of bromides for several weeks, but 
would be substituted by attacks of delirious nature. When the 
bromides were taken for a month at a time the above attacks would 
begin to recur, as if the drug had exhausted its entire effect at the 
end of a month. 

In discussing the nature of the various paroxysms it is evident 
to me that the majority of them, if not all, are of hysterical type. 
The only doubt concerns those of the first variety in which the 
various hysterical manifestations were followed by a sudden onset 
of tonic and clonic convulsions with absolute loss of consciousness. 
They are apparently of epileptic character. It is not at all surpris¬ 
ing to find an association of both kinds of paroxysms, but, on the 
other hand, it is sometimes extremely difficult to differentiate one 
from another. As to hysteria, it was present here in the most pro¬ 
nounced form. The patient’s hysterical stigmata were numerous. 
The hypercesthetic areas were multiple, especially marked over the 
spine and groins, a slight pressure over the skin of the left groin 
would make her scream and complain of pain for two days. There 
was a total hemiamesthesia on the left side of the body, including 
face, tongue, pharynx, mucous membrane of the cheek, conjunctiva, 
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and scalp on the same side; pulling of the hair was absolutelv 
painless on the left side. The visual fields were conce-.trieally 
contracted. The sense of taste was entirely abolished on the left 
side of the tongue. 

These are the interesting facts of the case as far as the physical 
symptoms are concerned. But the most remarkable and by far more 
interesting are the mental features outside of the described parox¬ 
ysms. Once the patient read a fascinating novel in which the heroine 
was persecuted by another woman who fell in love with her lover. 
I he pereecution consisted of plotting, putting poison in the food, and 
addressing letters of a threatening character in which uncompli¬ 
mentary adjectives were attached to tile name of the persecuted, 
i wo days after she got through reading the book she became very 
suspicious of everybody about her. The father and the brother 
were her enemies, they were sent to annoy her and to do her bodily 
harm; at night she would lock the door, arm herself with knives, 
pokers and on the slightest noise would jump off the bed ready to 
tight. She would not allow her mother to prepare her meals, fearing 
to be poisoned and cooked for herself the three meals. She looked 
suspiciously at eveiy visitor. The condition lasted two days, when 
the delusions of persecution became gradually milder and finally 
disappeared. This condition was followed by a period of depression 
during winch she refused food, could not sleep, and did not speak.’ 
She would spend hours in the corner of the room muttering some 
unintelligible words. At times tears could be seen in her eyes or 
she would sigh. She presented, therefore, the picture of typical 
melancholia without delusions. At the end of three days suddenly 
the patient recovered, and when told of her last condition a paroxysm 
of intense excitement followed by convulsions occurred. Two 
months later she came to my office and showed me a wedding ring 
on her finger; voluntarily she told me that she got married. She 
described in details the marriage ceremony, the wedding trip abroad, 
and the places she visited. The description was one of the most 
picturesque and poetical one could possibly imagine. During the 
recital she could not remain in the chair, was full of ecstasy and 
enthusiasm, and could not be stopped as she would become 
indignant. On the following day I learned that no marriage cere¬ 
mony occurred and no trip abroad was taken. Her mother told me 
that during two days she did nothing but read a novel and was so 
much absorbed with her reading that she did not care to eat or sleep. 

1 he novel treated a love story which ended with a beautiful marriage 
ceremony and a trip abroad. On another occasion she read a book 
winch described the elopement of a young girl from the parent’s 
home and told how the girl went on the stage and made a great 
success. The autosuggestion was so great that after an interval of 
three weeks, during which I could not see her, she told me of her 
adventures on a stage: “she was such an excellent singer and actress 
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that managers were after her; she made only one tour in the state, 
but is already tired and came home to rest.” Investigation showed 
it to be false. 

It would take considerable time and space to describe all the 
varieties of autosuggestion that the young woman underwent. I 
will only mention one, as it is of unusual interest and of rare occur¬ 
rence. Upon one occasion she visited a friend who was married 
and had a beautiful little girl of whom everyone was fond. After 
she returned home she had one of her usual hysterical attacks. 
This was followed by a state of childishness or mental puerilism: 
while being able to be about, she began to talk and conduct herself 
like a child of three or four years of age. She begged her mother 
to get a doll for her, and when this was refused she cried bitterly. 
The mother had to yield. She then spent her time in dressing and 
washing the doll, talking to it in a childish language. This curious 
condition lasted six hours, after which suddenly and with a deep 
sigh she appeared to regain her self-consciousness. She could not 
give an account of what occurred. 

I shall not go into further description of various curious occur¬ 
rences in the life of my patient. Although they vary in details, they 
are nevertheless all of the same nature. The underlying basis was 
the hysterical autosuggestions. The paranoia-like and melancholia¬ 
like attacks i.liich she presented at various times, even the puerilism, 
all presented the same hysterical character and were brought on by 
autosuggestion. 

The case is of great interest from several standpoints: (1) the 
association of hysteria and epilepsy; (2) the mental phenomena; 
(3) the development of the mental manifestations under the exclusive 
influence of autosuggestion. 

The mental symptoms deserve special mention. We observed 
here various symptoms which are habitually found in genuine 
alienation: delirium, delusions, hallucinations. We observed here 
the picture of some genuine psychoses: melancholia-like and 
paranoia-like forms. As to the delirium, its character, its alternation 
with hysterical paroxysms, and particularly its duration—are all 
features which are not found in the delirium, as a classical psychosis. 
The examples of paranoiac delusions of persecution and melancholic 
attacks which our patient presented—are they genuine forms of 
mental alienation? Esquirol said that hysteria often turns into 
insanity, of which it is in many cases the first degree. But at that 
period hysteria was vaguely understood. 

Morel insists upon the relationship of hysterical insanity to 
hereditary predisposition to psychoses. 

Moreau de Tours, although he confounds the psychic manifesta¬ 
tions of hysteria with mental alienation, nevertheless realizes that 
the so-called hysterical insanity is in reality a simple delirium. 
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Legrand du Snulle {Lea hysWriqvcs, Paris, 1883) considers four 
degrees of mental disturbances in hysteria, and only the latter, which 
consists of attacks of depression or excitement with or without 
hallucinations, with or without irresistible acts, constitutes “hyster¬ 
ical insanity.” J 

Krafft Ebing (Lehrbuch der Psychiatric, 1888) speaks of hysterical 
psychoses and divides them into those with a favorable prognosis 
(melancholia, mama) and forms of so-called “moral insanity.” All 
these divisions and subdivisions are extremely vague; they do not 
correspond to the true clinical pictures which we observe in practice. 
If hysterical symptoms are occasionally observed in cases of insanity 
they are only associated phenomena. Hysteria per se may be con¬ 
sidered as a degenerative stigma, and it is, therefore, not surprising 
at all to find it associated with various forms of mental alienation 
If they are both present in the same individual, either will preserve 
its special features but not influence the other. Hysteria may 
simulate as well as accompany various mental affections. The old 
conception of hysterical insanities as morbid entities does not hold 
its ground as clinical entities. Attacks of delirium, of depression, 
or excitement, and. even periods of apparent mental derangement 
mth distinct delusions and hallucinations are only episodes in the 
life of hysterical individuals, they are equivalents of ordinary 
hysterical paroxysms, just as psychic phenomena sometimes take 
place of ordinary epileptic seizures. Hysterical paranoia, hysterical 
melancholia, hysterical mania are not in existence, as they have no 
logical basis. A careful reading of h istories of cases reported as 
forms of hysterical insanities show conclusively that the course, 
character, duration, and consequences of the psychic symptoms are 
not at all those of the typical psychoses, that they all are a sort of 
a transformation of ordinary hysterical paroxysms, that they all 
may be the result of an autosuggestion. 

These few considerations on the so-called “hysterical insanities” 
find a good illustration in the history of the remarkable case which 
I had tlie honor to present to you to-night. 



